FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT F1 ORIDA DEPARTMENT OF STATE
C:O RPORAT[ON Sandra B, Mortham

ANNUAL REPORT g Sccretary of State
1996 & [IVISION OF CORPORATIONS

DOCUMENT # 581638 (4)

1. Corporation Name

JO-GLEN, INC.

______ IR AR

Principal Place of Busingss o ?\'iaﬂing AdEiFE,SS
6453 S ORANGE AVE STE 1 6453 5 ORANGE AVE STE 1
ORLANDO FL 320609 ORLANDO FL 32609
3. Dale Incorporated or Qualified 3a. Dale of Last Report
25/1995
2. Principal Place of Business ST 2. Maiing Address 4. TEI Number Applicd For |
Eﬂ 2BI. — e 59'1842731 Not Applicable
Suite. Apt. #, alc. Sulle, Apl. 4., etc. 8. Cerlificate of Status Deslred O $8'75 Add,itimal
22 Fee Required
City & State Gty State 6. Election Campaign Financing . $5.00 May Be
E| 28 ] o Trust Fung Contribution Added to Fees
Zip - Country Zp __ Country 8. This corporation hag liability for intangitile tax under s 199.032,
m 25] 29| a0 Florida Statites ] Yes [MNo
9. Name snd Address of Current Registered Agent o ___10. Name and Address of New Reglstered Agent ]
817 Narne
MUELLER, GLENN C 82| Steet Address (P.O. Box Number is Not Acceptable)
1270 HARBOUR ISLAND RD
ORLANDO Fi. 32800 5]

84| City

85 l Zip Code

FL

11. Pursuant 10 the pravisions of Sections 607 0502 and (07,1608, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botl, i the State of Florida, Such change was authanized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Section £07.0605, Flarida Statutes. ’

SIGNATURE _

S\gueﬂ\-r—ré._ va(‘d orpr;r.t;n ramk of mgw-

cisioned Agent sigrature Fiuined when reinslasig) T

CR2E034 (12/95})

T ad Ve denaicabie RGeS
12. OFFIGERS ANU DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TILE - PD (] OERETE 1111F : [ Crange [ Addition
NAME MUELLER, GLENN C. 1.5 NAME
STREET AUDRESS 1270 HARBOUR ISLAND RD. 13 STHEED ADORESS
CiTY-S1-2IF ORLANDO FL i 1.4 CITY-ST-2IP
TME S1D [ OELETE 21T ‘ [] Changz [ Addition
NAME MUELLER, JO ANN 22 NAME
STREET ADDRESS 1270 HARBOUR ISLAND RD. 23 STREFT ADDRESS
CIyY-S1- 21 ORLANDO FL o I 24 CITY-§T-2IF
TITLE [ DELETE 3 1TIIE [ Change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STHEET ADURESS
CIry - §1-21P . . 340Y- 8. 19
TILE [ DELETE 4 1L [} Change [} Addilion
NAME 42 NAME
STREET AJDRESS £3STREET ADDRESS
CITY-S1-2IP 44GITY-$1-F
TLE ) DELETE 5 1 TILE [C] Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY- 5T- 2P L I ssoiv-si-ze
THILE [] DELETE 6 1 TIILE [) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY-81-2IP 6.4 CITY-51-2IF

14. 0o hereby certly Thal he information supplicd wilh this fing is valuntariy farmished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes, | further
certify that the information indicated on th's annual repart or supplementa’ annual report is true and accurate and 1hat my signature shall have the same legal effect as it made under
oath; thal 1 am an officer or dreclor of the orporaton or the receiver gr trusles empowered ta execute this repor as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, artyzn attachm Tan address.
SIGNATURE: | / o Clews CMucfle 4 2996 101-959- 4897

SGNATURE Mt TYPES ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR "D ¢ Pione §
.




